10.11.37: Right paramedian laparotomy. A constricting carcinoma was found in the proximal part of the transverse colon, in addition to the rectal carcinoma, which could be felt at the peritoneal reflexion in the pelvis. The transverse colon tumour was mobilized and brought out for resection by Paul's method. 8.12.37 Perineal excision of the rectum and left iliac colostomv in oine stage.
A month later the transverse colostomy was closed by suture under local aiioesthesia, after preliminary crushing of the spur. The patient now has a functioning iliac colostomy. Pathological finding8.-The growth in the transverse colon proved to be ain adenocarcinoma, grade 2, with extensive spread into the pericolic fat, but without glandular metastases. The rectal growth was an adenocarcinoma, grade 3, with one infected gland at the upper end of the specimen [C 2 case]. A separate nodule just above the ano-rectal line proved to be an atypical carcinoma composed of round or polygonal cells not secreting mucus. Both specimens showed evidence of extensive melanosis.
(4) M. L., male, aged 54, with an ulcerated fungating carcinoma in the upper third of the rectum.
Operation (4.2.37).-Laparotomy; liver and omentum free from palpable metastases; perineo-abdominal excision in one stage carried out. After operation some abdominal distension was noted, but it subsided and no -further trouble took place till the thirty-sixth post-operative day, when abdominal colic developed, with vomiting and distension of the caecum. A further exploration seemed imperative.
Second operation (12.3.37).-Laparotomy revealed free fluid and gross distension of the csocum due to a " string " carcinoma in the middle of the transverse colon. A good deal of local infiltration appeared to have taken place, with adhesion to the mesentery of the small intestine. The growth was dissected free and removed by aiI exteriorizing operation; the colon distal to the growth was divided and closed, the growth then being brought outside the abdomen after ligation of the middle colic artery; a terminal colostomy at the hepatic flexure remained. Subsequent course. -The patient recovered from this operation and was discharged home a month later, but rapid peritoneal ,and hepatic metastases developed, and he died a few days less than four months after the excision of the rectum.
Pathological findings-.The rectal growth, 2 in. in diameter, was a grade 2 adenocarcinoma, which was commencing to spread to the peri-rectal fat [B case].
The stenosing growth in the transverse colon was a grade 3 adenocarcinoma which had spread extensively into the pericolic fat, and metastases were present in one. regional gland.
Comment.-In this case the growth in the transverse colon was missed at the original exploration, arid it was clearly this growth, the more malignant of the two, which rapidly caused . fatal ending.
Diverticulitis of the Cacum. W. B. GABRIEL, M.S. The patient, a single woman, aged 44, gave a history of pain in the right side of the abdomen of three days' duration, with many previous attacks. There had been no vomiting and the bowels had been opened regularly. Examination showed a small palpable tendeir mass in the right iliac fossa.
Operation.-Laparotomy (April 1937) revealed a hard mass involving the inner aspect of the csecum; it was indistinguishable from a carcinoma, and hard glands were palpable in the ileo-ciecal angle. A right hemi-colectomy was carried out in one stage, the ileum being anastomosed by a side-to-side junction to the transverse colon. The patient made an uninterrupted recovery.
Pathologi8t's report [Dr. Cuthbert Dukes]:
The specimen consisted of the csecum, appendix, terminal 8 in. of the smiall intestine and a portion of the ascending colon. The ciecum was distended and its wall thickened along the mesial border, forming a hard tumour. Enlarged glands could be felt in the neighbouring mesentery. The appendix was thickened.
Dissection did not reveal any ulceration or definite tumour within the caecum, but a large diverticulum about 2 in. in diameter was found in the mesial border, opening into the ciecum immediately above the i]eo-cecal valve. This diverticulum was surrounded by a bard yellowish-white band of tissue (see fig.) .
Internal appearance of cEecum and small intestine, one-third natulral size, showing position of diverticulum (marked by arrow).
Microscopic structure: Microscopic examination shows the diverticulum to be lined with mucous membrane, normal in appearance except for some melanin pigmentation. The submucosa -and muscle tissues surrounding the diverticulum are continuous with these coats in the cvocum, but densely infiltrated with inflammatory cells. Several small abscesses are present in thc surroundings of the diverticulum and neighbouring connective tissue. The regional lymphatic glands show hyperplasia, congestion and inflammatory changes. -There is no sign of neoplasm. The lesion is entirely inflammatory in origin, the cellular reaction being of the type found in infections with the pyogenic bacteria.
Pathological diagnosis: Diverticulum and abscess of cmcum.
